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INITIAL COMMENTS

The following citations represent the findings of a
revisit for correction order 14-30 conducted at the
above named home plus facility on 5-8-14 and
5-9-14.

26-42-206 (a) (b) (c) Dietary Services

(a) The administrator or operator of each home
plus shall ensure the provision or coordination of
dietary services to residents as identified in each
resident ' s negotiated service agreement.

(b) The supervisory responsibility for dietetic
services shall be assigned to one employee.

(c) If a resident ' s negotiated service agreement
includes the provision of a therapeutic diet,
mechanically altered diet, or thickened
consistency of liquids, a medical care provider's
order shall be on file in the resident ' s clinical
record, and the diet or liquids, or both, shall be
prepared according to instructions from a medical
care provider or licensed dietitian.

This REQUIREMENT is not met as evidenced
by:
KAR 26-42-206(a)(c)

The facility reported a census of 8 residents. The
sample included 3 residents. Based on record
review and interview for 1 (#1110) of 3 sampled
residents whose negotiated service agreement
included the provision for a therapeutic diet the
operator failed to ensure the diet was prepared
according to instructions from a medical care
provider or licensed dietitian.

Findings included:
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- Record review for resident #1110 revealed
admission on 11-5-13 with diagnoses Pick's
Disease. The Functional Capacity Screen dated
4-30-14 recorded resident required supervision
with eating. The Negotiated Service Agreement
dated 5-8-14 recorded Food Service: Therapeutic
Diet: Regular Diet with No Concentrated Sweets
(Grind Meats). Encourage drink between bites.
Assistance required with eating and drinking:
stand by assistance. Daily snacks. Residential
input regarding menu choices.

Physician's order dated 5-5-14: Order
Clarification - Diet: Regular Diet, No
Concentrated Sweets, Grind Meats and
encourage drinks between bites.

Review of "Basics of Therapeutic Diets"
In-service information provided to staff lacked
instructions for preparing the diet and signature
from a medical care provider or licensed dietitian.

Interview on 5-8-14 at 12:00 pm with
administrative nurse A confirmed the written
information provided to staff lacked instructions
for preparing a No Concentrated Sweets diet and
signature from a medical care provider or
licensed dietitian.

For resident #1110, the operator failed to ensure
the No Concentrated Sweets diet was prepared
according to instructions from a medical care
provider or licensed dietitian.
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